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[Abstract]
Disorders (ICHD). In the latest version of ICHD, cerebral vascular disease-related headaches

Headache diagnosis should be based on the International Classification of Headache

belong to "6. headache attributed to cranial or cervical vascular disorder", including definite

diagnostic criteria and clear classification entries. Thunderclap headache may be caused by cerebral
vascular disease, intracranial non-vascular disease, infectious diseases or systemic diseases. To find
and diagnose the primary disease is the fundamental of correct diagnosis. Headache at stroke onset
is associated with stroke types. Headache history is associated with increased risk of stroke.

[Key Words] Headache; Cerebral Vascular Disease; Diagnosis

Classification of Headache Disorders,
ICHD) &%, X G —MLEEREM TIFEMA
EXFARA, W iE LRI LREISHHEITR —
MAE, AL B EEERIZICHD. %

i, ICHDHH#i&E "MEHLFE" "HEitk
F” "MEWZMELRE WEMEELE" X
R EE, wEiRiR, ICHDARZE, XA

YATE N AL FEIZHTLLBIREL, ERRkTR
DEMERRRALRBFERIFNEAH. &
MENBEMPBEESTH, MEELE" B
PHREL, “MEMELE "MEMRZMEL
B MEnNEMNLE ISt XITHE,
BEEMEHREX LRI, ZESHERIR
B, SHEWERELBENRLBIRA",

A XS ERR KA 2 2 5w M E 7w 1R K B K i
EITIFEARE, MERFLRERIRR, FE
sk 5 R M E wmEI X &

1 KBEHEMFHRAE
19884, E PRk 52 (International

SRR SR,

5itERY, EfrEFRTZE (International
Classification of Diseases, ICD) SE£& %4
ICHDEY % iE, REFMIMRETG44.1ME
1%3k%% (Vascular headache, not elsewhere

classified) X4—12550, BIAfERIBIZETE



Chin J Stroke, Mar 2018, Vol 13, No.3

BB,

IR, ICD-10E £ 2004 1 EBR K
#4525 T (International Classification
of Headache Disorders-2, ICHD-2) %7
£, ICHD-251CD10F E——X RN X & (&
1), KREICD-11E SR R AERLES
ZHE =R (International Classification of
Headache Disorders-3, ICHD-3) B9 % 7.

%1 ICHD-25ICD-10/3F Rz K 5

ICHD-2

e ICD-104% %5

1 G43 Rk

2 G44.2 Bk iEksE
M SR = X A

3 G40 THEMLR

4  G44.80 HittR &4k 5%

5 G44.88 o e e

6 G448 ST E S B AL

) cansr f—ﬁ;éﬁiﬁﬁﬂﬂuﬁﬁ%ﬁﬁ’\l%

. SR ERITSE

8 G44.45,G44.83 ML

9 G44.8215,G44.881 B S M E

10 G44.882 MR A SR
FEL AN ¥

11 G44.84 Ok Efthm. FEREH5]#
B E

12 RS1 ISR

13 3‘24434; ; GAL848 AR TR

st Stk M. i
s AR E R

iE: ICHD-2: EFrkBEHHEE A, ICD-10: ERRERF S
%-10

R2 LMERME RS BAT KBS TR

A LEFEREC

B HFE—RATIGIE LAk ER B R

C BRIEREVEEUTHIFE:
1.6 5 — MM B R REEREKR
2AT—&EAE:
a ShJEBEE X Fh L HTER M E R A M E TN E
b. 3K 958 B 13X b S 25T AR L5 5 B 2 TR 42
3.k BEE XA LIER M E R A S
475 EHM BRI

D 7ZEICHD-3H XA EIE SFEIS T

iE: ICHD-3: EfrkiE N L E =R

ICHD-3 4L Fik AR ER, #RAICHD-3BY,

2 AR ME R SERY LT

ZEICHD-3 B #, B I & 7 #8 % 14
BETFHENKE, LMHMLERSBA L
% (headache attributed to cranial or
cervical vascular disorder) 2 #fFREFA5rZE
nFE2~3,

®3 SMEBOERSBAILFE LD
6.1 BRIIIEER AR E G B [ AR BRI & 1 S B Sk 8
6.1.1 BRI ZE R (FE1ESE) S B E
6.1.2 FME EREE M L 1E (TIA) SBHILAE
6.2 AEEI {714 A LS B R Sk 9
6.2.1 JEBI{5 1% R I S B Sk 9
6.2.2 JECIATERK M AL TREHIL (SAH) S B
6.2.3 FEEIIE RIERERR T (ASDH) SEIHIKIE
6.3 REEZLME W S BRI LIE
6.3.1 R HEENPES BRI LA
6.3.2 RIEHNEBKER (AVM) SHRILFH
6.3.3 TERMAR BN ERRKEE (DAVF) SEAIkSE
6.3.4 FHRMEES BRI LE
6.3.5 it = X442 1B ¥R 7 5 5% i K I B e
(Sturge-Weber&&1E) S AT
6.4 KK S BRI
6.4.1 EMRAZNRKK (GCA) SEHILTH
6.4.2 PIRHEZ R FGRELIEMER (PACNS) SBHILRE
6.4.3 FIRHHEZ R G L IEME R (SACNS) SHHILSE
6.5 FERIAN K S A AR S B KR
6.5.1 FERERBN Bk AHE BN Bk 3K B 5 B E R
6.5.2 SRk MBI R AR 5 38
6.5.3 SH K IEHERNBX B AL AR S BRI K 8
6.6 FiERBKILIEFLRL (CVT) SEHIKRE
6.7 Efth & IR E Bk iG S B L
6.7.1 BN ME HIRIESEAILSE
6.7.2 MEEH KL
6.7.3 AT M E KR AR LR A 1E (RCVS) SERILIHE
6.7.3.1 ATEER AT A ME B B I 4R 42 & 4E (RCVS)
SEHLsE
6.7.4 M BNEk K R S EHILIE
6.8 E &It MEHRF AL
6.8.1 R R THEEFE RAERIE LIRSS
Bt REN Rk (CADASIL)

6.8.2 {45 B MAFFNZE A L AERY SRR KA (MELAS)
6.8.3 Hftis it MEHmSHAIL R
6.9 ERZEHSHHYLTE




PR g

LB ERSBHLFEENSSRA M
KEEREAE. ICHD-3BAH TiISH A% W
R—MMEFENREL ELRE, THIESAA
EME RESUIRNENES) , 5MERM
BRI EIXREZY), FHIERRAXFNER
(BEITR) AI51#E k|, MAFRmMSH—
[E SR A S R AN LS ER I B R S B Sk T8

3 BiltEkiE

Il R £ 38 K AR L SR IR SR H A 1BIL
RIERMA. MEiRE. LRRIZL. FRERTEERAC
MBAMELBEERRATHELREUETHF

AFRMESR, t AT AN IED SR,
BRMR SRR (&4

EHEHAREASEENERNRSDE
L, TS BB S e 2 MRS BT IR A,
ICHD-3B, 4.1E & MMM k7. 4.2/ %
B Sk A 3B MR BN AE 1 Sk
AR A EE RS, MBI
o A — P B A B, ROASELi5 R 0 A
RIHE & LT,

&M E S LHANER (5 .
NEEHE LR, MRRELEERFEE, &
EME SRS B AR BRI

RO

3k#E (thunderclap headache) . X—ZkEE A ANISHE. XM ERMHEF (EFEMMLE)
=4 BEHLREHES (#R4)

HARGMERBXNE LR B ERE LR

mMERNSiE BEXR

bR eSS SQ#

SERERFN Bk R B BE#

FT A I To T 4 P R ¢

P 488 5 = 5k 1 2T 1 AR AR K

KIEFNRKIE i K8 B T P K

P B ik 22 A& FZ AR a2 25 1 B R K

e ME W R LR S SEHIREE

Eipecd == e LGRS
HAERGIEMEEE LR RERmIERNE L

FRAZFRS S 0AAEE

= A E EFIRFKE

REE WE £ 40 i 2

THEZ RAE R R SlE

FE L. MATNREBR IR (AN A R B Al &
LZ&1E (HaNDLLE1E)
LS R AR 2K
RathkeZE bR 24
R E R

K I 8 52 B A 2
PP B e

HEREH

FEHHR

Hith

WnEkRE

ki Ee
dEBS5IENLRE

SRS ETSLE

LB RIKAES RN ERNEE
B LR S | R 13 kR

TSI RIS kR

AL & 3R

EHE5 |2k

HBZMIL SRR
RAEft A il A

HhiEZEZGIL 2

75201843 A $13% #34



Chin J Stroke, Mar 2018, Vol 13, No.3

5 REHEEHLmISHRAEY
A EELBEHAIREBIIC
B RAKLME, KBEEREE minNiLEI B
C FFZERTIE] =5 min
D F&EFICHD-2Fr B EL 15 i B 4 b A
iE: ICHD-2: EFRkE T EE IR

RIEE, M (B RERLEES. FEIE
HI2, MEWREESEEMNERBESER
HATTREMBEAE, EIt, BMEE R R BEUERE
MEWLE, ARSI RAEMNRLZESR
TR,

4 I PS5 RMERIE R

ZH% ATk (headache at stroke
onset) SEMEBF X, UBEFIEREHEID
2166 2B E R, 9.5%HM & fwAtkfE, H
FREREKSE e L 50%, Rt MKk 21.3%,
FRIM TR ARS8 5 8.4%. FERRIHAETE LI,
F8. Tt RERED. LEEI LT LA
MBI E R, 7= S BT SR
BAFIZANT 28451 &ZimoOh AR I 4 2= Fh B 2,
Hrh109%1 (38%) HIkKIE. Km5ahBkMHE
L 5248 %™, Christian L. SeifertZ "3z
T100%| SRR 4= rh 8, tRRA AT E %
N &R T 3 B MO R L IR SRBUIN A B 1%
(diffusion-weighted imaging, DWI) , £
LZREkES R ZIRKRET,

LZRELBEEPERNMXASRH, B
K FI I 3 B 22 Hp &1 19219651 Bk I 14 22 /%8
MRS % {E (transient ischemic attack,
TIA) BE, 27% B L mEkE. ZRATLES
EREREX", BEEREIEN 5230E %K
BRI ZEREE, 74%HN L fRFHLRE, B4
& mAtkma AR D, ZERF.

IEEEHERXEIES. P.E.Stang
VMM RARBR, FBESHBMEE
R/TIARE G S . F=aTE BRI R AN
35 056%25~64% Z Bl A FEHLilHHE A BE, LI

181K B T16.7%M% 1. 8.9%HIB M, Bit
Bk EREEPXEE BT IEELEEN
A%, BMRBEREMERHMIBNEER,
June T. Spector%"31622 3816 ABEFR 545
RimetaBth 2R, TiEFERLBELIEEEL
JeBI Ko, ED BRI ZE FR AT LT E &R

5 BEERE

ZEFTR, ICHDHRFFRFAE "ME %
BT ANk E MEMZMELE" W
ZMEMLRE" MISE R, ShkEREX
kR “KIMBNERSBALE", BN
B EREEEFARAE XS R E,
ICHD=:FR E2ICDH)—# 45, 5ICDE——3F
FXF. ICDRHINE—HE "MEMELRE, T
EDEEFLE, Z—EKEATRLIEIBZH
HIRIGFRA MRS, &R THEI2H. 128
SKfm R 1R BRI T B ICHDAR e #E1 T

BEhHXRERSHE, £ LMNERS
RURH, BRERRTFHLER. SHEREL
HETHLE—EEEE, TH2KLREER
AR E A

BEIX F& Ak SME R %R ZE
HIXRTEBT. R& K7 LA AR i
I8 9o % ol KU o

MG E M IS BT iR E—H, ICHD W ERHT
AR T FE TE MEAREENYS
FHEZE, TaEAFIrTEI SRS BT T2 8 T X
KIEHI=E ST,

SR

[11 LIUR, YUS, HEM, etal. Health-care
utilization for primary headache disorders in
China: a population-based door-to-door survey[J/
OLl. J Headache Pain, 2013, 14: 47. https: //doi.
org/10.1186/1129-2377-14-47.

[2] Headache Classification Committee of the
International Headache Society. Classification and
diagnostic criteria for headache disorders, cranial
neuralgias and facial pain[J]. Cephalalgia, 1988, 8



hEZEHZE 201843 8 $13% #34

(3]

(4]

(5]

[6]

(7]

(8l

(Suppl 7) : 1-96.

Society Headache Classification Subcommittee
of the International Headache. The International
Classification of Headache Disorders: 2nd edition[J].
Cephalalgia, 2004, 24 (Suppl 1) : 9-160.

World Health Organization. International Statistical
Classification of Diseases and Related Health
Problems 10th Revision[EB/OL]. (2014-06) [2017-
09-05]. http: //apps.who.int/classifications/icd10/
browse/2016/en.

Society Headache Classification Committee of
the International Headache. The International
Classification of Headache Disorders, 3rd edition
(beta version) [J]. Cephalalgia, 2013, 33 (9) : 629-
808.

DEVENNEY E, NEALE H, FORBES RB A.
systematic review of causes of sudden and severe
headache (Thunderclap Headache) : should lists be
evidence based?[J/OL]. J Headache Pain, 2014, 15:
49. https: //doi.org/10.1186/1129-2377-15-49.
POLLAKL, SHLOMO N, KORN LUBETZKI |, et

al. Headache in stroke according to National Acute
Stroke Israeli Survey[J]. Acta Neurol Scand, 2017,
135 (4) : 469-475.

VAN OSH J, MULDERI A, VAN DER SCHAAF

IC, etal.Role of atherosclerosis, clot extent, and
penumbra volume in headache during ischemic

stroke[J]. Neurology, 2016, 87 (11) : 1124-1130.

[9] SEIFERT CL, SCHONBACH E M, MAGON S, et
al. Headache in acute ischaemic stroke: a lesion
mapping study[J]. Brain, 2016, 139 (Pt 1) : 217-226.

[10] TENTSCHERT S, WIMMER R, GREISENEGGER
S, etal. Headache at stroke onset in 2196 patients
with ischemic stroke or transient ischemic attack[J/
OL]. Stroke, 2005, 36 (2) : el-e3. https: //doi.
org/10.1161/01.STR.0000151360.03567.2b

[11] CHENPK, CHIUPY, TSAII, etal. Onset
headache predicts good outcome in patients with
first-ever ischemic stroke[J]. Stroke, 2013, 44 (7) :
1852-1858.

[12] STANGPE, Carson AP, Rose KM, etal.
Headache, cerebrovascular symptoms, and stroke:
the Atherosclerosis Risk in Communities Study[J].
Neurology, 2005, 64 (9) : 1573-1577.

[13] JOUSILAHTI P, TUOMILEHTO J, RASTENYTE
D, etal. Headache and the risk of stroke: a
prospective observational cohort study among 35,
056 Finnish men and women[J]. Arch Intern Med,
2003, 163 (9) : 1058-1062.

[14] SPECTORJT, KAHN SR, JONES MR, etal.
Migraine headache and ischemic stroke risk: an
updated meta-analysis[J]. Am J Med, 2010, 123 (7) :
612-624.

(YeFmBEHi: 2017-09-27)



